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MICHIGAN LABORERS' HEALTH CARE FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 20056 THROUGH DECEMBER 31, 2009

ROBERT MALCOLM
CHECK DATE PAYEE AMOUNT PURPOSE
3/30/2005 Robert Malecim $59.13 [3/30/05 BOT Meeting - Transportation
4/20/2005 __|Sheraton Langing $83.50 {Overright room for 3/20/05 BOT Mig
5/19/2005  |Robert Malealm $57.51 [5/19/05 BOT Meeting - Transportation
8/18/2005  jRobert Malccim $49.41 [8/18/05 BOT Meeting - Transporation

TOTAL

$258.55
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MICHIGAN LABORERS' TRAINING AND APPRENTICESHIP FUND

TRAVEL EXPENIES RECEIVED FROM JANUARY 1, 2005 THROUGH DECEMBER 31, 2005

" ROBERT MALCOLM
CHECK DATE PAYEE AMOUNT PURPOSE
1730/2005  |Robert Malcolm 1 $35.60 [1/20/08 BOT Meeling - Transportation
4/14/2008 Robert Malealm oy 546,85 14/14/05 BOT Mesting - Transportation
10/20/2005 |Robert Malkcolm Co 242 20 |10/20/05 BOT Maesting - Transperiation
12/15/2005 |Reobert Malcolm i $46.08 |12/15/05 BOT Mseting - Transporation
TOTAL : $174.82




